
 

Communicating with Victims Training 

Registration Form 

 
 

Name: _____________________________________________________________________ 

 

Telephone Number: ___________________    Email: ________________________________ 

 

 

Address: ____________________________________________________________________ 

 

Agency Name: _______________________________________________________________ 

 

 

Check Attendance Date: 

 

________October 6, 2015  

 

________October 27, 2015 

*Registration day of training is an additional $10.00 

 

 

Payment Options: 

 

Checks made payable to: Conflict Resolution Connections, LLC 

 

Registration forms can be emailed to: conflictconnect@gmail.com   

 

Checks/Registration forms can be mailed to: 314 Bowhunter Dr. Blythewood, SC 29016 

 

Credit Card: All major credit cards *processing fee applies 

 

 

 

 

 

 

 

 

 

 

 


